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FORM D UNITED STATES ' ~OMB APPROVAL
SECURITIES AND EXCHANGE'COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 | Expires: August 31,2008
: : Estimated average burden
FORM D - hours per response. . ....16.00
NOTICE OF SALE OF SECURITIES __SEC USE omws _
PURSUANT TO. REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
_ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering: (g] check if this is an-améndment and name has changed, and indicate chang.e.)' .
Series A Convertible Voting Preferred Stock Representing LLC Membership Interests

Fiting Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [X] Rule 506 ] Section 4(6) [ ULOE

Type of Fiting: Ncw Filing [] Amcndment _

e

Name of Issuer ([ ] check if this is an amendment and name has changcd_ and indicate change.}

ABD3 LLC , _, 59772
Address of Executive Offices . (Number and Street, City, State, Zip Code} Telephone Number (Including Area Codc)
320 East 57th Street, 5A, New York, NY 10022 646-391-1146
- Address of Principal Business Operations (Number gnd Street, City, State, Zip Code) Telcphane Number (Including Arca Code)
(if different from Executive Offices) : )
) : ’ S faYod mimY i @@
Bricf Description of Business : P | JLL/S Mﬁ“ WR@
, De‘_re_lop an offline social networking platformASEP 1 2 .2,0.-08 ' ' gpetion

Type of Business Qrganization

[ corporation [] Iimitéc-i partnership, alrcady form.ﬁMSM(REmEﬂs;}:ciﬁ;):

(] busincss trust [] limited partership, to be formed

GEP 1072068
RGO, D6
W

. ) Month Year . .
Actual or Estimated Date of [acorparation or Organization: [T]Z] T8 [PFAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: :

CN for Canada; FN for other foreign jurisdiction) e

"GENERAL INSTRUCTIONS

Federal: ) L . . -
Who Musr File: All issucrs making an affering of scouritics ia reliance on an.exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ot | 5US.C.
77d(6). . .

When To File: A notice must be filed no later than IS days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commissian (SEC) on the carlier of the date it is reoeived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certificd mail to that address. : .

Where To File: U.S: Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

- Coples Requi'red.' Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed.- Any copies not manually signed must be

phatocapics of the manually signed copy or bear typed or printed signaturcs.

Information Required: ‘A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any chang;:s

thercto, the information requested in Part C, and any matctial changes from the information previously supplicd in Parts A and B. PartE and'thE-Appendix nced

not be fited with the SEC. '

Filing Fee: There is no federal filing fec.

Statc: . _ , .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states thathave adopted

_ ULOE and that have adapted this form. issuers relying on ULOE must file 2 separate notice with the Securities Administrator in cach state where sales
arc Lo be, or have been made. If a staic requires the payment of a fecasa precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. . .

ATTENTION
Failure to file notice in the appropriate states wifl not result in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice wifl not result in a loss of an available state exemption unless such exemption is predictated on the

- filing of 2 federal notice. . ) :

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) tequired to respond unless the form displays a currently valid OMB control number. ) - 1of9



2. Enter the information requested for the following:

«  Each promoter of the ssuer, if the issucr has becn organized within the past five years;

»  Eachbencficial owner having the power to vote or dispose, or direct the vote or dispasition of, 1

RS T ONDATA

(% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issucrs and of corpaorate gencral and managing partners of partnership issucrs; and

»  Esch general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner Exccutive Officer (] Dircetor Generai andfor
Braga, Sayles D. - ~ Managing Partner
Full Name (Last natne first, if individual)
250 East 77th Street, Apt.SD, New York, NY 10075
Bus_incss or Residence Address  (Number and Street, City, State, Zip Codr)
Check Box{es) that Apply:  [[] Promoter  (¥] Beneficial Owner E] Exccutive Officer {] Directar General andfor
Darling V, Charles M. . Managing Partner
Fu!ll Name {Last name first, if individual)
250 East 77th Street, 3A, New York, NY 10075
Busincs.s ar Residence Address  (Number and Strect, City, State, Zip Codc)
Check Box(es) that Apply:  [[] Promoter g Beneficial Owner XX] Exccutive Officer ("} Director General andfor
Andrei.rs IV. Mark E Managing Partner
. ’ .
Full Name (Last name first, if individual)
320 East 57th Street, 5A, New York, NY 10022
- Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner Executive Officer  [_] ’ Director General andfor
'  Managing Partner
Fuil Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City; State, Zip Code)
Check Box{es) that Apply:  [J Promoter  [] Beneficial Owner 7] Exccutive Officer [] Director General andfor
. : Managing Partner
" Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [0 Beneficial Owner il Exccutive Officer [ Director General andfor
Managing Partner
Full Name (L.ast-name first, if individual)
Business or Residence Address  (Number and Sureet, City, State, Zip Codc)
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer {7} Director General andfar

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shcet, or copy and use additional copics of this sheet, as neccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or doces the issu;r intend to scll, to non-accredited investors in this offering? ....oomcsiiessnnnnns ‘ES ‘ E
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? i $ 25,000

Yes No

Does the offering permit joint ownership of a single unit? ...coooco.e.... ettt ne e bt sassre RS s st SRR R e I B

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesinthe offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the informalion for thal broker or dealer only.

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

[3 All States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) .o it s s [0 All States
:
TX

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)

GIELS

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregale offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc™ or “zere.” If the transaction is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

- . . Aggngatc Amount Already
- Type of Security ' o Offering Pricc Seld
Debt ........ ST USSRS. S $_0
Equity -.... SOOIV SROOOOS. 0 s O
(] Common (7] Preferred
Convertible Securities (INCIAINE WAITANISY 1.ooiuivirrsererieserrst st et e e k) .500 ,000 s 300,000
Partnership [nterests ... eeearee et et s . S $. 0
Other (Specify [ s 9 0
. TOUL oot e R e s8R $300,000 5 300,000
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors wha have purchased seeuritics in this
offering and the aggregate dollar amounts of their purchases. For.offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
[nvestors “of Purchases
ACCIEAILEA TIVESIOES 1. eveeroeeoeeverereaesesreeesesssssssemsessassssesssesescemestassasssasssesmasenss errereees 9 s 300,000
Non-accredited Investors s 0 b 0
Total (for filings under Rule 504 only) . $
Answer also in Appendix, Column 4, if filing under ULOE. _
3. Ifthisfiling is foran offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
. Type of Dallar Amount
Type of Offering Security Sold
RUIE S05 < cvn e enr et eeeeoesee e ee s2e e et e e e e $
REBULALION A ..o ceeiiieiriit st aee e es e et e e oo e s $
RUIE 504 1vemreee s eeeereeee e s e ee e emeseeemses es s eessa e en s Sttt 5
UTOMAL et ettt et e en e e e s 0.00

4 a Furnish a statement of ali ¢xpenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AEENEUS FECS woom it senir e
Printing and Engraving Costs ...ttt rvare et asaranas
Legal Fees

Accounting Fees

Engincering Fees

Sales Commissions (specify finders’ fees SEparately) .ot e
Other Expenses (identify)
TOAl oottt e

4 0f 9

os_ 0
os_°
XX $.40,000
0s_.%
os_°

o s 9
os_°

£1 s 40,000




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 T8 ISSUET. ™ covieressssrsaresrssseassmsseersss st s b b £ 0 b s

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be usced for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Qucstion 4.b above.

¢ ROR 260,000

Paymenls to

Officers,
Directors, & Payments to
. Affiliates Others
Salaries and fEes ... eeeeseresreeneseaseresestresda ke ee e eanas TSR s s Os
Purchase of real estate ... eermeessieneesosssnseratsesseasensssesssesnmemnssssresnseeres ) 3 s
Purchase, rental or leasing and installation of machinery
AN CQUIPINEIT .oocoieurrirrseerereseessssesssasesass st e ssaoras s EF 1S8R A0 008 0s Os
Construction or lcasing of plant buildings and facilitIEs ..o s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant Lo a merger) {18 s
Repayment of indebtedness -[d% as
WOIKING CAPILAL....voerverimriivssiermmsecbsienssebsbersseees st oL E LR A s e 0 . s s
Other (specify): Development and program fees and cost s % s_260,000
....... L B
Column Tolals ... vceeeciecenssr s eees et eeeeetasaeasaetteae AR e R e St TR s s 0.00 Xs X¥% 260,000
Total Payments Listed (column 10tals added) it OJ $m 260,000
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursvant Lo paragraph (b}(2) of Rule 502.

Issuer (Print or Type) W &/” oe 4{2(200%

ner (PrMc)

Name of Signer (Print or Type) Title g
\

de[\ts B roga
' J

du‘ Exeestie. Db

ATTENTION

intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.s.C. 1001.)
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(. {sany party described in 17 CFR 230.262 presently subject to any of the disqualiﬁcatioﬁ Yes No

provisiens of such rule? ... ]
Sce Appendix, Column 5, for statc response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice an Form_
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs. )

4. The undersigned issucr represcats that the issuer is familiar with the conditions that must be satisfied to be entitied ta the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signgts ' Date
% R R

Name (Print or fypc) Title (Reifit or Typc)/
Sayles Braga _jChief Executive Officer
Instruction: .

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Ferm
D musi be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.
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IA

|

B

KS

KY

LA

il

ME

MD

T IERDR A R T b s B iR
L 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate - (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State _ waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
' Number of " Number of
Accredited Non-Accredited
State Yes No . Investors Amount - Investors Amount Yes No
AL [j__.__l
AK ‘ :]
AZ ' i I I
AR r |- |
ca [
ct |__x [|Sonvertible | 3 $5,000 | 0 o 1L dllx |
urity ,
DE | | L]
pC ] |
FL i l r———-—] I._____...._J
awl ] C
HI I L]
o | | ]
L l [
N [ |

MA

]

[0oO0000ana:

MI

| W——

i
n

MS

(

HHOHOL
L

70f9




B T ) R A G B
1 2 3 4 5 .
Disqualification
Type of security under State ULCE |
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state arount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) {Part E-Item 1)
: Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount ~ Investors Amount Yes No
MO _
M L]
] I
NV | ]
NH , {-—-—j _.,..w_...j
e =
NM || I ! | ]
C
NY X |Security 4 $200,000 0 0 L x]
NC ] ]
w M [ —
onl ] ]
okl W [ -
OR [ | ] | |
PA ||
RI
s | | O |
so.| I I
X x || Sodusieitie | 4 $95,000 0 0 | x
vT [:J
val | .
WA - | N |
wv . | .
wi | L ]
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Intend to sell
to non-accredited -
investors in State

Type of security
and aggregate
offering price

. offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1) {Part C-ltema 1) (Part C-ltem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No .
! ‘ l f
LPR | | ] { -
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